2006 FOR PROFIT CORPORATION f FILED
___ANNUAL REPORT (AR) _ Apr 12,2006 08:00 AM
DOCUMENT # H46567 1 Secretary of State

1. Entity Name

J.J. PALMER, INC.

Principal Place of Business _ Maiing Address
% JAMES E. PALMER % JAMES E. PALMER .
3145 KINGS ROAD 3145 KINGS ROAD
2. Pnncipsl Pace of Busness 3. Maing Adaress )
Ebile, AP{ #, Bic. o ’ Sute, Apt. ¥, etc. 1st ’MOORE CR2E034 uomS)
Ciy & State City & Stane 4. FEI Numbel | Appled Far
! 59-2050052 For Aopi ot
Zp Country op Country - - $8.75 Additioral
6. Certificate <\)f Status Desiced ] Fee Aeauired.
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent

MName

PALMER, JAMES E.
3145 KINGS ROAD
ST. AUGUSTINE FL 32086

Sireat Address (P.C. Box Number is Not Acceplatie)
|

Caty | FL LZip Code

R

B. The above named entity sulmils this statement tat the purpose of charging its regfr:ze‘red office o reg‘rste;ed ageni, or both, in the Stats of Flotida. | am farmilar with, e.nd‘a-;r;-;—s
inhe ophgalions of registered agent .

SIGNATURE

Sgrmwre typed of protea pame of regisieces agenl and WG 4 Apphcatie (NGTE Rayg Aget sig T when ang) OATE

CFILE NOWI] FEE IS $180.00°
.- After May 1, 2006 Fee Will Be 885080
Make Check Payable to Flarda Depatiment of State_|

0. Election Campaign Financing ~ $5.00 May
Trust Fund Contribuiion.  {J  Added to Fess

10. OFFICERS AND (IRECTQORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PT 3 petwte nIE Dl Cnenge [Jar:
NAME PALMER, JACKIE HAME
STREET ACORCSS (AT, 8 BOX B24C SIRLET AOPESS v LOmaOSsoesTe
Gh-S-2F ST, AUGUSTINE EL : TNy 571 D426, 06-80012-022 150,00
TME VP O Oriete TE Clchanee 325
NAME PALMER, JAMES . HAME
STREET ADDRESS {RT. § BOX 824C ' STREET ADDRESS

| arv-si-2¢ | ST, AUGUSTINE FL - CiFy . ST-1
T _ {2 osiete L0 O3 Coange A
HAVE NAME
STREET ADDRESS SIALET ADDRESS ;
CINY-S7- 20 CIlY- S5-I
TinE 173 Detete TILE : Cichnes [3av
HAME NAME ‘
SIRLET AQQRESS STREET AUDRESS

| cuv-gt-ze CUTY-§T- 29
e 7 Detete HE E O Change  [Jas
NAWE NAME
STREET ADURESS STAEET ADDRESS ‘
GITY-ST-aF { CAFY- 85- 1P
WRE 2 Detete NI 3 change A"
NAME NAME
SIREET AODRESS STREE] ADDRESS
CITY-§T-3F Cire-§1- 20 :

12. | hareby cenily that the information supphed wilh this filing does not qualify ter the exemptions cantained 1 Section 118, Florida Statutes. | further cortily that the infoifste
indicated on tis report of supplemental report is true and accurate and thal my signature shall have the same legal effect as i mads under oath, that | am en officer or diadt
of the corporalion or the receiver ar lrustee empawered to axecule tis report as required by Chapter 607, Florida Statutes; andg 1bat my name appears in Block 10 or Block |

it changed, ar an an attaghmaat with an address, witl al! ofver fike empowered. .
SIGNATURE: oo ol Go4164-142




